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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

More Liberal Methods of Treating Income under Section 1902(r)(2) of the Act

disabled individuat eligible for assistance under 1902(a)(10)(A)([)(XV) of the Act . To be
eligible for this earned income disregard the income is subject to the following provisions:

- Only earnings that are deposited into a Freedom Account (see Suppiement 8b to
Aftachment 2.6a) can be disregarded for eligibility purposes.

- Only funds earned after an individual's first enroliment in
Medicaid under this section can be considered for the disregard.

- All funds deposited and their source will be identified and registered with the
Department for which prior approval has been obtained from the Department,
and for which the owner authorizes regular monitoring and/or reporting of these
earnings and other information deemed necessary by the Department for the
proper administration of this provision.

A spouse's income will not be deemed to the applicant when determining whether or not
the individual meets the financial eligibility requirements for eligibility under this section.

Earned income is still used to establish a premium.

9) For all Medicaid categories subject to 1902 (r){2) of the Act:
Disregard earned income from temporary census employment.
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